. No.300
10.48 STANDARD CERTIFICATE OF DEATH State File Now..... e
BIRTH MO, REG. DIST. NO. 318 PRIMARY. REG. OIST. NO. 1 %2 Registrar's No. ‘2
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decsssed lived. Uf imatlion midanoe befone
. Cou N .
a. COUNTY . &. STATE dissouri b, COUNTY {wr
b. CITY (I cutcide corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (If outsids corporate limity, write RURAL aad give townahip)
2 ! " sowrmbiz)| STAY iz thin piace) 5 g / 7
TOWN 3t. Lguis 7 2 Ao TOWN St, Louis
d. FULL NAME OF (1t hospital or Instiation, give = . STREET. )
8 HOSPITAL OR o+ i hoestual or chrostmt e F8Y || AvoRESS (1t raral, give location) 7
o INSTITUTION. C,7Y posPiTAN, 2918a Lemp Avenue. @
ﬁ 3. NAME OF - (First) b. (Middie) . (Last) 4 DATE _ (Maatt)  (Dep) (Yew)
F { Type or Print) #illiem J. Hufnagel - pEATH February 5, 1949 .
g 5, SEX d 6. COLOR OR RACE | 7. w&iﬁn N'lc'.‘\trgR MSR D, { 8. DATE OF BIRTH A :f.;E s reer n:- uz:n 1 YUR | & GHoER B e,
b dale White UBYPPEE” 2~ | Aprid 2, 18856 62 ron - el
E 102, I.ISUAL OCCUPATION (OveMad of work | 10D, KIND OF BUSINESS OR. IN: | 11. BIRTHPLACE (Btate or torstgn counger) 12, CITIZEN OF WHAT
5 during mowt of :m'k!nz life, even if revired) | DUSTRY O COUNTRY?
3 Hetired cir e ~r. dnheuser 3usch 3rewdry St. Louis; Missouri
< 13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Adam Hufnagel , dary Kolp Ada M, Bufnagel
& || 15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S)GNATURE OR NAME ADDRESS
< (Yes. 0o, 07 unknowa; I (I yea, ive war or dates of serviee} i 0. T AT e
— N Ng S PU=D 3, Af4 W, Bufnagel 2918a Lemp Ave.
| |l 8. cAUsE oF pEATH MEDICAL. (:ER'rlFlcxr:ou INTERVAL BETWEEN
i || Enter only onecausoper | J. DISEASE OR CONDITION G £ 00 Cz: - Z : ONSET AND DEATH
E tine for (a), (b), and (c} DIRECTLY LEADING TO DEATH (a) M,(_,&/u‘@ .
M This docs mot mean | ANTECEDENT CAUSES
O | the mode of dying, such | Afortid conditions, if any, giving DUE TO {(b) Var ,“' Z = } —
3 |l aaheartfotture, asthenia, | rise to the above eause (o] dating i : _ -,
B lec 18 meons the du- | the underlying cauae lost. / }(
0;’ eare, Infury, er compli BUE TO (c) ] r v .
" |} tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS )
[~ : Conditions contributing to the death but not i @)'
2 related to the dlaense or condliion cousing death. i
& |i 9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 7w 20, AUTOPSY?
Z TION b ] n
[ - ¥ . . YES RO
» | 21a ACCIDENT (Bpedity) 21b. PLACEOF INJURY (s.g..Inarabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE batos, tatm, faatory. street, cfos bldy. ets)
] HOMICIDE
,‘g.. 21d. TIME (Month) {Day) (Ysar) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY @ | WoRK AT WORK
z1I hereby certify tha! I aumded the deceased from 2 19 , lo , 180, that I last saw the deceased

WRITE PLAINLY—

8., and that death occurred ct"'_gﬂ m., from the couses aud on the dale stated above.

T L AT /320 ClcC 55

(BN

BURLAL . CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) | (Biate)
. REMOQVAL (Bpedty) | | — L . NT 5
surial Yeb, 8, 1949 ! Sunset fs:n-la Park 5t. Louls, dissour

DA D BY LOCAL | REG ruz : RETYON’ wlaw: T ADORESS
8 fgf _ﬁg 'Y'ﬂo }E’bert & J, Co, 1905 Sg. Grand

4 Eeab i'& mn &*)




STATEMENT BY LICENSED EMBAILMER

--.\
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby . .

N —

— ey emeeeeanoesesesseeReesse—Le et comeetrmes bt meeees s eeem eme s et At om b rmmen b AAeAAS S am et e a4t ene e et pmnnrn . Student Embalmer No.

Signed /VW %Méb

Signed ... iiariiienanss GttssamasEEnaeesanan “e Licensed Embalmer No 7

Student Embalimer _ "*_ P N
P. Q. Address "‘-/:f/ = 'ZZ""&

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above, . -




